A 75-year-old male with 6/36 vision (both eyes) for 6 months had few keratic precipitates and dense vitritis precluding fundus details \[Fig. [1a](#F1){ref-type="fig"} and [b](#F1){ref-type="fig"}\]. Following vitrectomy in left eye, vitreous cytology and immunocytochemistry confirmed B-cell non-Hodgkin\'s lymphoma \[[Fig. 1c](#F1){ref-type="fig"}\]. Brain MRI showed focal lesions in parafalcine region of left frontal lobe \[[Fig. 1d](#F1){ref-type="fig"}\]. Cerebrospinal fluid (CSF) cytology confirmed central nervous system (CNS) lymphoma. He received intravitreal and systemic chemotherapy, with no recurrence at 10-month follow-up. Primary vitreoretinal lymphoma should be suspected in cases with first episode of uveitis in an elderly patient, dense vitritis, without posterior synechiae, or macular edema.\[[@ref1][@ref2][@ref3][@ref4][@ref5]\]

![Right (a) and left (b) eye wide-field fundus photographs \*\*\* showing dense vitritis. Following diagnostic vitrectomy, cytological examination of the vitreous fluid samples showed lymphoma cells (c), and immunocytochemistry stains showed CD-20-positive cells suggestive of B-cell lymphoma (inset). Brain MRI showed focal lesions in parafalcine region of left frontal lobe (d)](IJO-67-275-g001){#F1}
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